| District Parcy Afflfacon

STATEHOUSE
ENDEANAPOE.]S IND]ANA46204 i Sl

STATEMENT OF ECONOIVIIC INTERESTS
F.R THE CALENDAR YEAR 2007

This statement shall be flled by members not later than seven days followmg the fxrst session day in }anuary of eac:h year and covers only | '_: :
activity occurting in the preceding calendar year. Non- incumbent candidates for the General Assembly must file this statement before '_ _' e
filing a declatatzon of canchclacy All statements shall be fxled Wlth the Pnnmpal Clerk of the House, Room 3A—8 3rd Floor State House, FRRAT
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1. List the name of your employer(s) and the employet(s) of your spouse and the nature, of the employer $ busmess “Employer means_ ' -
any person or entity from whom the member of or candxdate for the Ind1ana General Assembly or. h1s spouse recewed more than 33% S
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2 Lrst the name of every sole propuetorshlp ofF professwnal practrce operated by you or your spouse and the nature of the

RN busrness
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3 Lrst the name of every partnershlp and hmlted habrhty company“ of Which you or your spouse are a member and the.:_'_'_' Sk
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5 Llst ‘the name- ‘of any’ corporatron in which you, your spotse or unemanerpated child own stoek or stock optlons havmg a
- fait market value in exeess of $10 000 No tlme or demand depos1t in a fmam:lal mstltutrou ot an, msurauce pohcy need be
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6. List the name of any state agency or the supreme court of Indiana which licenses or regulates any of the following: (a)
your profession or occupation, (b) your spouse’s profession or occupation or (¢) any proprietorship, partnership,
corporation or limited liability company listed under items 2, 3, or 4, Also list the nature of the licensure or regulation.
The requirement to file certain parts with the secretary of state or to register with the department of revenue as a retail
merchant, manufacturer or wholesaler shall not be considered as licensure or regulation.
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7. List the name of any person whom you know to have been a lobbyist in the previous calendar year and whom you know
to have purchased the following: (a) from you, your sole proprietorship or family business, goods or services for which the
lobbyist paid in excess of $100 or (b) from you partner, goods or services for which the lobbyist paid in excess of $1,000.
This subdivision does not apply to purchases made after December 31, 1998, by a lobbyist from a legislator’s retail
business made in the ordinary course of business at prices that are available to the general public. For purposes of this
subdivision, a legislator’s business is considered a retail business if the business is a retail merchant as defined by IC 6-
2.5-1-8, “Lobbyist” means any person, firm, corporation or association registered under IC 2-7-2, “Family business” means
a corporation in which you and your spouse own at least 80% of the voting stock, regardless of whether all or a portion is
owned jointly or severally,

Purchased over 8100 from you Purchased over 81,000 from

NAME OF LOBBYIST .
or your business (x) vour partner (x)

8. List the name of any person or entity from whom you received any of the following: (a) any gift of cash from a lobbyist,
(b) any single gift other than cash having a fair market value in excess of $100 or (c) any gifts other than cash having a fair
market value in the aggregate in excess of $250. Gifts from a spouse or close relative need not be listed unless the donor
has a substantial economic interest in a legislative matter. Campaign contributions need not be listed.
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Rt Descrlbe the 1eg1slat1ve matters whlch are the ob]ect of the lobbylst s act1v1ty
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. partner or member or employee or (b} who is an officer or director of a corporation of Whu:h you are an officer, .
- ditector or employee or (¢ who isa manager of a limited liability company of whtch you are a member or employee
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' 'w1th any state agency or official thereof. List also the name of the state agency, the nature of the appearance and the
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